2000 UI!IFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000032396 Jul 07, 2000 8:00 am
1. Entity Name i~
DURADECK INC. - . Secretary of State
TR 07-07-2000 90403 019 ***550.00
Principal Place of Business o --I;/-IaTLI_in-g-Ad(-:lress
~""_ NORTH FAULKENBURY ROAD 6320 N FAULKENBURG RD
1AMPA FL 33610 TAMPA FL 33610-9411 .
us - , UuuvuooJdnl
Suite, APt #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State a. FEI Namber Applied For
- 59-3442234 Not Applicable
e Country Zp Country §. Certificate of Status Desired d gese'gg‘ L.::iecgtiunal
B 5_ N-am;ar-\d Ad;j.l;ess of Cu;rem Registered Agent - -] =2 -~ __..7.-Name and Address of New Ragistered Agent .
Name
WILSON, SHARON R Street Address (P.O. Box Number is Not Acceptable)
6230 N FAULKENBERG RD
 TAMPA FL 33610
. City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE : - -
o ~ . Signature, typed or printed name of registarad agent and titla it applicabla. (NOTE: Registered Agent signaturs requirad when rainstaung) DATE
et s daso ™™ | st Mav 1 2000 Feo wilt e Sag0op | 10 Eecion CamosignFraning - $5.00 iy o
g re : s - Trust Fund Contribution, O Added to Fees
.. (See criteria on back) a Make Check Payable to Department of State
M OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD . O Delete TITLE O Change [ Addition
NAME WILSON, JIMMY NAME ‘
sTrReer A0DRESS | 6320 N FAULKENBERG RD STREET ADDRESS
omv-st-2¢ | TAMPA FL CTY-§T-2F “
L vsSTD O Delete L ‘ [ Change [T Additicn
NAME WILSON, SHARCN R NAME »
STREET ADDRESS | 6320 N FAULKENBERG RD STREET ADDRESS :
CITY-ST-2P TAMPA FL CITY-ST-21P
TITLE [T Delete me ‘ [ change £ Additien
NAVE . — . o N L | P -
STREET ADDRESS | = - e T T - T " STREET ADCRESS
CITY-5T-2IP CITY-§7-2IP
TITLE [ pelete I TITLE . (G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-ST-2P
TITLE 03 pelete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS i STREET ADDRESS Y
CITY-ST-2IP ' CITY-ST-2IP
TITLE 3 pelete TINLE 3 change [ Additicn
NAME NAME: '
STREET ADDRESS ‘ STREET ADDRESS
CITY-57-2P . J CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with all other like empowesad.
SIGNATURE: yll / 00 3323588




